2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P00000098292

1. Entity Name
BUCFIN, INC.

(08-12-2008 90024 044 ***550.00

Principal Place of Business

12713 NW. 73RD TERR.

Mailing Adcdiress

PO BOX 133

Yusauwwv:s

Aug 12,2008 8:00 am

ALACHUA, FL 38616 US ALACHUA, FL 32615 e
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “ll"lll m m" 'Im nm “[“ IIm II“I ’Ill} ||"| "lll ’I”I Imm " III‘
17,07 MW CR 23 PO AOX 133
Suite, Apt. #, etc. Suite, Apt. #, etc. 07132008 Chg-P CR2E034 (12/06)
City & State City & Staty 4. FEt Number Applied For
(vaines 1) Jle Fe /} la_azu,La_, FL NOT APPLICABLE Not Applicable
Zip 3 2 ({ 0? CouEr{y ‘5 B‘ 33) b / L’ CIOUT_:" H_ 5. Cerlificate of Status Desired O ?g’g?q 3‘::;“"“"'
i ’ Vi

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FERRELL, BRYAN
4003 NW 13TH PLACE
GAINESVILLE, FL 32608

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Code

8. Tha abova namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped or prnled name of ragistared agenl and title if applcable.

{NOTE: Regsterad Agent signature requirad when reinstating)

DATE

FILE NOWI!l FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Bue by Septomber 12, 2008 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE [»] ™ Delete TmE T change [T Aodition
NAME FERRELL, BRYAN NAME
STREET ADDRESS | 4003 NW 13TH PLACE STREET ADORESS
GITY-ST-2IP GAINESVILLE, FL 32606 CITY-ST-2P
TILE D 1 Delets e frange [ Addition
NAME CHASTAIN, WENDELL JR HAME (Lhr.zs-}a, wendeli I
STREEF ADDRESS | 12713 NW 73 TERR STREET ADIFESS | | Fp O 7 ;UUJIGL z3 |
CTV-SIZP | ALACHUA, FL 32616 a5 |mainesydle ;, FL 32409
TITLE 3 Delete TinE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2P
TITLE O pelete TMMLE [ Gharge [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P oY-S1-2P
TITLE O Delete TILE [ Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE 7 Detete mLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptamental repert is true and accurate and that my signaturs shall have the same legal effect as it mads under oath; that | am an officer or diractor
of the cerporation or the receiver or trustee empowered (0 execute 1his report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an addrass, with all other like empowered.

SIGNATURE:

Wablt M B el

24309 AVIYES-LL1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFrﬁ OR DIRECTOR

| W CMAASTAIN T4

Daytrme Phong #

N




